
Attachment  4. 19B 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPES OF CARE. 

2 	Outpat ient  Service - Shall be paid in accordance with Medicare principles of 
cost reimbursement as set outintheMedicareproviderreimbursement 
manual in e f f e c t  on October 1, 1982, e x c e p tt h a tt h e  lower of cost or 
charges determination will be made separately and without consideration of 
inpatient cost or charges. 

2.- . Independent  payment  and"laboratory & X-Ray\- not  to exceed usual  
c u s t o m a r yc h a r g e s  .-r-. 7 5 t h  p e r c e n t i l e  under-PzrT B ofTitle XVIII ,  
whichever is less. '.. 

\ 

AT-85-1 
Effect ive 1-1-85 
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Attachment 4.19B 

STATEPLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 
STATETENNESSEE 

METHODS AND STANDARDS ESTABLISHINGFOR PAYMENT 
RATES - OTHERTYPES OF CARE 

Reimbursement f o rc o v e r e ds e r v i c e ss h a l lc o n s i s to f  a s i n g l er a t ep e r  
v i s i ta sd e t e r m i n e d  by t heMedica re  carrier p u r s u a n tt o  42 CFR 405.2426 
through 405.2429. 

D3058293 

AT-88-1 1 
E f f e c t i v e7 / 1 / 8 8  



Attachment 4.19B 


XIX OFTHE SOCIAL SECURITY
STATE PLAN UNDER TITLE ACT 

STATE TENNESSEE 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPES OFCARE 


2.c. 	 Federally qualified health center (FQHC) services and other ambulatory 
services that are covered under the plan and furnished by an FQHC in 
accordance with section 4231 of the State Medicaid Manual (HCFA-Pub. 45
4) 

Federally Qualified Health Centers will be reimbursedat 100 percent of 

reasonable allowable cost as determined
from annual cost-reports. 


Dl100137 
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Attachment 4.19B 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
STATETENNESSEE 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPES OF CARE 

Laboratory3. 	 Other and X-Ray Serv ices  

(1) IndependentLaboratory 

C l i n i c a l  reimbursed a tt h e  
lesser o f :  

( a )b i l l e dc h a r g e s ,  or 
( b )  M e d i c a r e  f e e  s c h e d u l e  c l i n i c a l  

d i a g n o s t i cl a b o r a t o r ys e r v i c e ss h a l l  be 

t h e  f o r  d i a g n o s t i c  
l a b o r a t o r ys e r v i c e s ,n o t  t o  e x c e e dt h en a t i o n a ll i m i t a t i o n  
e s t a b l i s h e dt h e  O m n i b u sb y  C o n s o l i d a t e d  B u d g e t  
Reconc i l i a t ion  Act of 1985. 

L a b o r a t o r y  n o tp r o c e d u r e s  c o v e r e d  by t h eM e d i c a r ec l i n i c a l  
d i a g n o s t i cl a b o r a t o r yf e es c h e d u l es h a l l  be reimbursed a t  t h el e s s e r  
of :  

( a )  100%o fb i l l e dc h a r g e s , o r  

( b )  85% o f  u s u a l  c u s t o m a r y  5 0 t h 
t h e  a n d  c h a r g e s  a t  t h e  

p e r c e n t i l e ,  o r  
( c )85%ofthes t a t ewidea reap reva i l i ngcha rgesa tthe75 th  

p e r c e n t i l e ,  o r  
( d )  100% of thes t a t ewide  maximum f e es c h e d u l e ,  

andcustomarychargesandareaprevai l ingchargesdonot  
e x i s t  . 

When usua landcus tomarycharges ,a reapreva i l ingchargesandthe  
s t a t ewide  maximum feeschedu le  do notexis t ,re imbursement  

(a)  65% of b i l l e dc h a r g e s .  

whereusual 

is: 

Payment f o r  anyoftheabove w i l l  notexceedthe amount t h a t  would 
havebeenpaidonJune 30, 1988. 

AT-88- 11 
Ef fec t ive  7/1/88 



Attachment 4.19B 

STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 
STATE TENNESSEE 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPES OF CARE 

( 2 )  X-Ray 

Reimbursement is nottoexceedthe  lesser o f :  

( a )  100%of b i l l e dc h a r g e s ,o r  
8 5 %t h e  a n d  c h a r g e st h e( b )  o f  u s u a l  c u s t o m a r y  a t  5 0 t h  

p e r c e n t i l e  , or  
(c)85% of t h es t a t e w i d ea r e ap r e v a i l i n gc h a r g e sa tt h e7 5 t h  

p e r c e n t i l e  , o r  
( d )  100%the usualof  s ta tewide maximum f e es c h e d u l e ,  where 

customary and prevail ing-	 and charges area charges do not  
exist. 

When usua l  andcustomarycharges,areaprevai l ingchargesandthe 
s t a t ewide  maximum feeschedu le  do not  ex i s t ,  reimbursement is: 

( a )  65% of b i l l e dc h a r g e s .  

Payment f o r  any of theabove w i l l  notexceedthe amount t h a t  would 
havebeenpaid on June30,1988. 

D3038293 

AT-88-1 1 
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Screening  Examination  

Attachment 4.19B 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE'TENNESSEE 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - TYPES OF CARE 

4.b. Early and periodic Screening, diagnosisand treatment 


maximum fee. for tho following arepayable to .crooning providers. 


Age Physician and
Diagnosis 


0 - 2 yearm $12.00 $5 .OO 
3 - 11 yearm $14.00 $5.00 
12 - 20 yearm $18.00 $5.00 

Them fees are based on the cost of providing these services by EPSD&T 
screening providers Payment for treatment services is mado in accordance 
with allowable amount of payment to various provider. which furnish such 
services Reimbursement for screening doem notinclude required immunization 
reimbursement for the required immunizations will k tho averago wholesale 
price of the vaccine plum a $2.00 administration fee Reimbursement for 
laboratory services provided underthe EPSDCT program willk up to 909 of the 
current prevailing profile for Independentlaboratories and Privata Physicians. 


- reimbursement of $11.00 is allowed for providing a development assessment. 

Allowed EPSDT services that are not otherwise coverod in tho Plan will be 
reimbursed am follows 

a. Where available, Medicare rates will be utilized. 


b. 	 Where Medicare rates arenotavailable,paymentwill be made i n  
accordance with usualand customary fees. usual and cumtornary fees will 
be established usingexisting methods and practice6 forestablishing such 

fees. Aggregate payments will not exceed amount. that could reasonably 

be estimated would have been paid under Medicate payment principles. 


AT 90-7A 
Effective 4-1-90 



Attachment  4.19B 

STATE PLAN UNDER TITLE XIX O F  THE SOCIAL SECURITY ACT 

STATE TENNESSEE 

METHODSANDSTANDARDSFORESTABLISHINGPAYMENT 
RATES - OTHER TYPES OF CARE 

f Family Services Supplies - The reimbursedPlanning and rates familyplanning 
c l in icsarebasedonthec l in ic  cost per uni t  of service as determined by t h e  
TennesseeDepartment  of HealthandEnvironment'sBureau of HealthServices 
Administration,Division of FamilyPlanningServicesinconjunctionwiththe 
Bureau of Medicaid Administration. 

Payments  to other providers of family planning services are made in accordance 
with the methods of payment established for respective providers. 

Payments  wil l  not  exceed the upper  l imits  pursuantto 42 CFR 447.321. 

AT-87-40 
Effect ive 10-1-87 
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Attachment 4.19B 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY
ACT 
STATE TENNESSEE 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATESOTHER
-
TYPES OF CARE 


b.0 e 

t5-( PodiatristsServices - Payment is nottoexceedthelesser of: the 
billed amount, a percentage of the usual and customary charge of each 
individual podiatrist o r  a percentage of the 75th percentile of the 
statewide prevailing charges for the base year used to calculate the 
profile. 

Reimbursement shall be made at the rate in effect when service is 

provided. 


~p,b* 
35. 	OptometristsServices - paymentisnottoexceedthelesser of: the 

billed amount, a percentage of the usual and customary charge of each 
individual optometrist or a percentage of the 75th percentile of the 
statewide prevailing charges for the base year used to calculate the 
profile. 1 

Reimbursement shall be made at therate in effect when service is 

provided. 


At-00-5 

Effective 1/1/88 
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Attachment 4.19B 


STATE PLAN UNDER TITLE
XIX OF THESOCIAL SECURITY ACT 


STATE TENNESSEE 


METHODS 	 AND STANDARDS FOR ESTABLISHINGPAYMENT 
RATES - OTHER TYPESOF CARE 

6. 	 Medical care and any other type o f  remedial care recognized under State 
law, furnished by licensedpractitioners within the scope of their 
practice as defined by State law. 

6d. Other practitioners’ service:; 


1. PhysicianAssistant 


a. 	 For servicesrendered at an SNF or ICF,  reimbursementfora 
physician assistant service may not exceed 60 percent of the 
allowed amount for the comparable service rendered by a 
licensed physician. 

b. 	 Physician assistant services performed in a hospital(other 

than as an assistant-at-surgery) may not exceed 60 percent of 

theallowedamountfor comparable services rendered by a 

licensed physician. 


c. 	 When a physician assistant performs services as an assistant

at-surgery, reimbursement may not exceed 60 percent of the 

allowed amount for alicensed physician assistant-at-surgery. 


2. certified Registered Nurse Anesthetist 


a. 	 Payment for services provided with medical direction will be 
the lesser of billed charges or forty-four percent ( 4 4 % )  of 
what would have beenpaid to a physician for similar services. 


b. 	 Payment for services provided without medical direction willbe 
the lesser of billed charges or eighty percent (80%) of what 
would have been paid to a physician for similar services. 

AT-89-17 

Effective 7/1/89 




TN  

in 

Attachment 4.19B 


XIX
STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPESOF CARE 

7. Home Health Services 


a. 	 Nursing, Home Health Aide, Physical Therapy, Occupational Therapy,

and Speech Evaluation services provided by a Home Health Agency 


Reimbursement shallbe the lesserof: 


(1) Billed charges, or 

costs principles
(2) Reasonable according to Medicare of 


reimbursement and limits, or 

(3) The median statewide cost per visit for each home health care 


service as determined each July
1. Each provider's most recent 

cost reporton file as of April1 of each year will be included 

in the determination of the median. Costs per visit will be 

trended from the midpoint of the state's fiscal year using the 

forecasted percent increase in the home health agency market 

basket as published the federal register. 


Interim payments are based on previous year's costs and year-end 

costsettlementsaremadeforeach agency. In no eventshall 

reimbursement exceed the per visit limits established
by Medicare. 


b. MedicalSupplies 


(1) 	When provided by a Home Health Agency, reimbursement shall be 

the lesser of: 


(a) billed charges; or 

(b) 100% of the 75th percentile of Medicare prevailing charges


in effect as ofJune 30, 1900; or 

(c) where there are no Medicare prevailing charges, an amount 


established under a State fee schedule in effect June30, 

1900; or 


(d) The lowest bid price for the equipment, device, appliance 

or supply resulting from advertisements requesting bids 

from qualified vendors
to furnish these items. 


. 	 All payments for medical supplies are deemed payment in full 
and are excluded fromthe cost reports. 


(2) 	When provided by other providers, reimbursement shall be the 

lesser of: 


(a) billed charges; or 

(b) 100% of the 75thpercentileofMedicareprevailing


charges; or 
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